Monthly Reporting Instructions

To understand your level of participation in the Evidence Based Treatment Dissemination Center
(EBTDC) and the opportunities you have to administer the treatments, we are asking you to complete the
EBTDC Monthly Reporting Form. Each month all EBTDC patrticipants (clinicians, supervisors, and
supervisor/clinicians) will be required to report on the consultation received and/or clinical implementation
of the two evidence-based treatments.

To successfully complete EBTDC and receive a certificate you must submit nine monthly reports. Each
report is due on the 7th of the following month.
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Detailed Instructions
To access the EBTDC Monthly Reporting Form, go to the following
web page (it is a good idea to bookmark this page or save it in your

N\
You may save your data

o at any time by clicking on
favorites): “Save” at the bottom left
http://clinicplus.omh.ny.gov/EBTDC/EBTDC PAGE1.aspx

of the screen.
Select Program ldentifier: \ J

» Provider OMH Operating Certificate # (day treatment or clinics)-if you do not know your
operating certificate #, please ask your program director.

* Facility ID (State-operated inpatient programs)

* Unique ID assigned by OMH (Other Programs):

Fill in the corresponding number for your program.
Click “Search” to reveal the Monthly Reporting Form, items 1 through 4.
Monthly Reporting Form, Items 1-4

OO 0O http://clinicplus.dev.omh.state.ny.us /JEBTDC/EBTDC_PAGE1l.aspx
-« & > + € hup://clinicplus.dev.omh.state.ny.us/EBTDC/EE < Q~ Google

OMH DevSite CO Phone Book Inside OMH GW Web Access OMH Web Newsvw >»>
Clinic Plus EBTDC

Welcome to the New York State Office of Mental Health EBTDC Information
Reporting Form

1. To begin, please input the following information:

) Provider OMH Outpatient Operating Certificate # ssss ¢ search )
O Facily ID

3 Unigue ID

Unique Number 8888

Name TEST AGENCY
Address 44 Holland Ave

Albany, NY 12229

2. Select Clinician 8890 - Jane Doe Contact Phone (518) 888 - 8888
8891 - Jackie Smith Contact Email JaneDoe@mail.com
3a. Clinician call group 2A 3b. Supervisior call group
4. Report Month 'Zrordrgr—becer'nber 5 <Viewl£d|t Monthly RD
ltem 1

Indicates the number you entered on the previous screen. No entry is needed here.

Item 2
Select your name from the drop down list.

Iltem 3
Indicates your call group numbers. No entry is needed here.

ltem 4
Select the month you are reporting on.

Click “View/Edit Monthly Report” to reveal the next page of the form.


http://clinicplus.omh.ny.gov/EBTDC/EBTDC_PAGE1.aspx

Monthly Reporting Form, Items 6 through 10

aNnN E8TOC
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EBTDC Information Reporting Form

[Clinician 1D 8890 Clinician Call Group 2A  Supervisor Call Group Report Month 11272009 |
6. Number of Bewookly EBTDC Cinician Consutation Cals atiended this month 2.

7. Number of Monthly EBTDC Supervision ConsuRation Cals atiended this month ”0‘

8. Dato Cases were presented on Consulation Calis this month 8a. Caso? (mmiddlyyyy) 1171072009

8. Coso2 (mmiddlyyyy)
9. Number of Internal Suporvision $0s8ices through your agency received this moeth. (Ths inchuides individual, group or peor | 1.
suporvision wih EBTDC cases and guidanco on DBD comporeonts/skills that you recoiod through your agency. Do not
NCCo CoNsLRation rocoivod from your EBTDC Consutant)
10, CHECK tho Box f you DID NOT Assess or Treat EBTDC coses this month. if CHECKED - You do not neod 1o complote !
e remaincer of this form. You are finrished!

Deletolid. 12, 1138 14 #Copmgib #ol  [16. Treatments7 [18.Pre. [15.Pro- 20 Dato of 21. Post- 22 Post-  223. Date of 24. Tolal # Treatmant
ChidSeloct Assess- Power Tmt Parent Mgt Stalusasof Chid DBOTmt DBDTmt Pre-080 08D Tmt DBDTmt  Post-0BD  Sessons (Approxemate
JO* EBTDC ment  Sessons  Sessons 0 end of the and/or SNAP  SNAP Treatment SNAP  SNAP Treatment ¥ of sessions
vaheolSouomevvdodlo provided 1o pepoding  famly Scos- Score-  SNAP Score~ Score~  SNAP Score compieted over the
| | Nouth Camgiver  month. Goas OCO  ADHDHWMScoms  ODO  ADHD WM ourse of teatmant).
| ot Tota! Tetal [Tota (Total
(meddlyyyy)
frevediyyn) |
1
(save) Mark data as completod. (No more changoes wil bo slowed.) [ Home )
Item 6

Enter the number of clinical consultation calls attended.

e If you are a supervisor and did not participate in any clinician calls, enter 0.

e If you are a supervisor/clinician, enter the number of clinician calls only in which you
participated.

Item 7
Enter the number of supervisor consultation calls.
e If you are a clinician and did not participate in any supervisor calls, enter 0.
e If you are a supervisor/clinician, enter the number of supervisor calls only in which you
participated.

ltem 8
Enter the date(s) on which you formally presented a case on a clinician or supervisor
consultation call.

ltem 9
Enter the number of internal supervision sessions received through your agency during the
reporting month. This includes individual, group or peer supervision sessions that you received
within your agency. Include only those supervision sessions that focused on the EBTDC
cases, manuals or skills. Please do not include phone consultation with the Columbia
consultants.

Item 10
If you did not assess or treat any EBTDC children or caregivers during the reporting month,
check this box. (Supervisors will check this box most
months.) Proceed to “Saving and Submitting the Report.”
Otherwise, please proceed to item 11.

14
You may save your data
at any time by clicking on

“Save” at the bottom left of

the screen.
N J




Monthly Reporting Form, Items 11 through 16
nno EBTDC
4> 4+ | hetp:/ [clinicplus dev.omh state.ny.us/EBTOC/ESTOC_PACER aspx ™ _USER _ID=8904YR20098M. €  (Q~ ¢

om

EBTDC Information Reporting Form

Clinician 10 6890 Chinician Call Grovp A Supervisor Call Growp Roport Month 1272009
8. Number of Bewnekly EBTDC Clrician Corsutation Calls a5ended th morth 2

7. Number of Mooty EBTOC Supervisicn Consutation Calls ationded thas moeth 0

8. Dato Ca308 wer eos0r%0d 0 Consutation Cals the moeth 8o Casol  (meodyyyy) 11/10/2000

19, Numder of 1r9o0nal Suparvision $6531008 TVOugh yOur 3000y FOCONEE This mont, (This INchoos InShicusl, group or poer | 1
[vporvinion wih COTOC <3008 8nd guidanco on OO0 comporortalskils that you recaived Ivough your agarcy. Do net
|rcluce consutaton recewved from your EBTOC Corsutant)

|10, CHECK 20 Bax £ yéu 00 NOT Ass0ss o Treat EBTOC ¢as08 this moeth, If CHECKED - You €0 At £00d 10 compite |

]
0 Caso2 (mevoyyyy) ‘
{the remainder of the form. You aro frished! ’

Deltei1 A 10" 12 Solect KBTOC Pretocsl [FAF HEF EEA [ Yesiment Bl 17 Ghie T, 10, 20 OamoiPedt. 22 M) Oateod 4 Towis
row Assoss- Copmng Pawol asolihe erd ol e ascordamy Pre. Pro. DO Tratmest Post. Post. PostDBD  Traatmest
mert  Poesr Mol pepodng month goskmel  DEO DOD SNAP Scows D60 DGO Trestmest  Sessons
SessonaTml Sessers Tt et Trt Tt ENAP Scow  (Aspmxmate #
Sesecoscovded SNAS SRAS SNAP SRAP et 108100
puvted by Sconm Scowlmmssyyyy) ScoreScom compieles over
1> Youth Campivet OO0 ADHO 000 - (meddyyyy) ¥ coume of
Tola put stal ADHO' peatment
Tols o
1 ! ! ! ! Tots
X | 12345 Coping Power/Parent Mgme, 53 1 28 2 2% 2 31| Contimuing + &) o] o ol o
| Scai il linla LT, SILP; SIS SLELE) 8
(enter cliem information
fsave)  Mark ¢ats 08 comploted. (No moeo changes wit b0 slowod ) | Home

Complete the next section only if you assessed or treated a child or caregiver during the reporting
month.

Click “Enter client information” located below the item 11-24 grid. This will create a line for you to
report on each child and caregiver.

ltem 11
For each child assessed or treated in the reporting month, including the parent education
program, enter a unique identifier such as your internal child identification number or child 1,
child 2. Do not include the child’s name.

ltem 12
From the drop down list, select the modality used with this client.

Items 13, 14, and 15
Please select the number of sessions during which you provided assessment, Coping Power
and/or Parent Management Training in the reporting month.
e |If this child received an assessment over the course of 3 days (11/27/09, 12/02/09 and
12/05/09), you would indicate select 1 in item 13 in the November report and 2 in item 13 in
the December report.

ltem 16

Select the treatment status from the drop down list.

e Continuing: you expect to see this child or caregiver for additional sessions. Please see
“Saving and Submitting the Report.”

e Dropped Out: the child and/or caregiver has discontinued either Coping Power and/or
Parent Management treatment. This child may still be receiving other services at your
agency. Please see “Saving and Submitting the Report.”

e Completed: the child and/or caregiver has completed the selected DBD treatment modality
though s/he may be receiving other services at your agency. Proceed to items 17
through 22.

If you worked with additional EBTDC clients this month, please select “Enter client information”
once again. This will create a new line for client information. Continue to follow this procedure for
every EBTDC client. When you have entered all your EBTDC clients, please follow instructions
“Saving and Submitting the Report.”

You may save your data at any time by clicking on “Save” at the bottom left of the screen.



Monthly Reporting Form, Items 17 through 24
Complete the next section only when a child or caregiver has completed DBD treatment.

EBTDC
< | > | 4 O nep/clinicplus dev.omb state.ay.us/EBTOC/ESTOC_PACER aspx?™_USER_ID=8904YR«20098M. &  (Q- ¢

EBTDC Information Reporting Form

Ciiniclan 10 (6830 Chinician Call Group 2A__Supacvisor Call Growp Ropodt Month 122008 |
8. Number of Beweekly EBTDC Clncian Corsutation Calls asended the morth 2 I
7. Number of Moosly EBTOC Supervision Corsutation Calls siorded ths morth ° |
! |
8. Dato C3308 woro peos0rtod on Consulaton Calls s moeth 2. Caso (meviedlyyyy) 1171072009 |

|

80 Caso2 (mevosyyyy)

19, Number of Iro0nal Suporvision 56531008 TYough your 300eCy FOCoNed This month, (This INChaoos Individusl, Group of posr = 1
[svporvision wih COTOC ¢a808 8¢ puidanco 0n OO0 compororta/skils that you rocaived Pvough your agoncy. Do net
[rclute consutation received from your EBTOC Corsutant)

|10, CHECK 2o Bax £ y¢u D NOT Ass0s o Tret EBTOC 3808 o month, If CHECKED - You €0 A0t A00d 10 complens |
{#he remainder of s form. You aro finished!

Dolte 11 A I0" 12 Select LBTDC Prtccal A8 [EF HE o [18 Yestmont Sualus 17 Chie A8, 10, 20 OeleciPel. 22 M Oatecd 14 Tould
row Coping Parenl asolihe erdolthe  ascorfamy Pre. Pra- DOO Treatmest Post. Post. PoutDBD Teeatment
pest  Poesr Mgt pepodng mosth posh el  DOO DD SNAP Scows DGO DGO trwel  Sessons
SessomaTml  Sewcns Tt et Tt Tt ENAP Scom  (Approxmate #
Sesscasprvded SNAD SRAS SNAD SRAP et 1080m

oRved by Seow Suoelwvwotyyyy) StorScow: comgeled ovet
0 Youtn Cavguver OO0 ADHO OO0 » (revedyyyy) e cowme of
Tola O‘\;‘:' Tota ’A‘!;’:'O eat=ent)
Lx [12305 | Coping romerparen e SR 2 5cH Contmng i of o i |
x j_'zusa '_c»»qmun..nxwm Yo siye) \ Compieted 3 y m 2 17| asforasra000 | 15| 13]11/29/2000] 11-20 )
(Cater client information)
(save? Y Mark cata as comploted. (NO moce changes wil bo alowed) [ Home )
Complete the next section only if you assessed or treated a child or caregiver during the reporting
month.
Iltem 17

Indicate whether the child and family met all, some or none of their goals.

Item 18 and 19
Enter the pre-DBD treatment SNAP (Swanson, Nolan and Pelham) scores, ODD
(Oppositional/Defiant Disorder) total and H/IM (Hyperactivity and Impulsivity) total, respectively.

Item 20
Enter the date you administered the pre-DBD treatment SNAP
even if it is not during the reporting month. Ve N
You may save your data
Item 21 and 22 at any time by clicking
Enter the post-DBD treatment SNAP scores. on “Save” at the bottom
left of the screen.
Item 23 \ J

Enter the date you administered the post-DBD treatment SNAP.

Item 24
From the drop down list, select the approximate number of sessions provided to this child
and/or family over the course of the treatment.
e If a child received Coping Power and her/his caregiver received Parent Management, add
the number of Coping Power and Parent Management sessions together for the total
number of sessions.

If you worked with additional EBTDC clients this month, select “Enter client information” once
again. Continue to follow this procedure for every EBTDC client. When you have entered all
your EBTDC clients, please follow instructions “Saving and Submitting the Report.”




Saving and Submitting the Report

nno EBTDC
< » 4+ | hetp:/ [clinicplus dev.omh state.ay.us/EBTOC/ESTOC_PACE2 aspx™™_USER_ID=8914YR«20098M. €  (Q~ ¢

ores

EBTDC Information Reporting Form

[Cunican 1o 6801 Chiniclan Call Group 2A__SupervisorColGrowp |52 Repod Month (1172000 |
6. Number of Beweekly EBTOC Clrician Consutation Cals asended the morth 3

} 3

|7, Number of Mon2ly EBTOC Supervision Consutation Calls aiorded this month 1

8. Dot Cas0s wore peosortod on Consulaton Cals the morth 8a. Caso (meeicyyyy)

80 Caso2 (meadyyyy)

;\i Number of 1000008l Suparnvision S055008 TYOugh yOur 30000y FOCoNed Ths Mmoot (Ths INChCos InShidual, grovp o poer |~ 2
[svporvision weh COTOC ¢a208 8¢ puidanco on DOD comparorta/skils that you recaived Ivough your agarcy. Do net
|rchute consutaton receved from your EBTOC Corsutant)

I
|10, CHECK 20 Bax £ you DD NOT Ass0ss o Treat EBTOC ¢asos this month, if CHECKED - You 00 At ro0d 10 compine |
{the remainder of the form. Yeu aro frshed!

Dolted i A I0" 112 Select KTOC Protocal [FAF  [FEF AL ol [16 Yestneot Sk 17 A A8 10, 20 OeeciPelt. 2 M Oaleod 4 Towi
row | Coping Parent asol e eadalthe  lassiordamy Pre. Pro. DBO Trwalmast Post. Plost. Post DB Trostment
est  Pawss Mgl pepodng mesth goskmel  DOO DOD SNAP Scows 00D DBD Twatwesl  Sessors
SessonaTmt Sesscns Tt Nmt Tet Tt ENAP Scom Approxmats #
SNAP SNAS SNAP SNAR £ 308000s
prved by Soow Scom{mwssyyyy) SooeScom compeles ove
1 Yool Canpver LO0 ALPO OO0 - revddyyyy) e cowne of
Tota! Jewt Total ADHO teatmeat)
Tots e
Tots
F s A = = —tV—=f——4 i $——- 3 -
X | 34567 Coping Power sHotWasNo s Completed SN A TN 16| 14)8728/2009 | 24| 12|11/30/2009] 11-20 ¢
| el , BIED, TellD, BAED) S ol nii MY, S | | e

CEnter chient information )

QWA 85 comploted l»owov@ (Home )

If you are not finished entering this month’s information, you may click “Enter client information”
to report on another child or caregiver. If you do not wish to

continue filling out the form at this time, click “Save” to retain A

your entries. You may exit the report and return at another You may save your data at

time to make additions, deletions and/or revisions. any time by clicking on
“Save” at the bottom left of

If the information is correct and complete for the reporting the screen.

J

month, click both “Mark Data as complete” and also “Save.”
This will submit the report. You will not be able to make further changes to this report.

Return to item by item guidelines:
Items 6-10 Iltems 11-16 Iltems 17-24

The Monthly Reporting Tracking Form was designed to assist you tracking your clients throughout the
month.

Questions
Please contact the Evidence Based Treatment Dissemination Center staff.



http://www.omh.state.ny.us/omhweb/ebt/tracking_form.html
/omhweb/ebt/contact_us.html
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